MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R A

DEPARTMENT OF PUBLIC HEALTH AND WELFA

iy y /S¢ NS
STATE FILE RUMBE
Regisiration District No, 3/ Z Primary Registration District Ne.;ﬁ_é'é_%._“negiﬂrar'n No. 3 O

DO NOT WRITE T
ON THIS STUB AMENDED
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deccased lived. If institufion: Residence before
VS 300 8 8. COUNTY STo LOUIS a. STATE MO. b. COUNTY ST- LOUIS admission)
Rev. 4/59 % b. CCI)TRY {If outsida corporate limits, give TOWNSHIP onty} Length of stay in 1b <. C‘I)'ll't\’ Inliynin
S TOWN KIRKWOOD 26 YRS. town KTRKWOOD Ye: I No (O
]ﬁa—u 3 < c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS : m/
2‘]’@3J g INSTITUTION ST JOSE PH HOS PITAL Yesm No ] 751 NORTH DICKSON Yes OJ Mo
3 r 3. NAME OF DECEASED First Middle Last 4, DATE Moenth Day Year
{Type or print) OF o
" ROLAND LEO STALL oA QCT., 26, 1962
o 6. COLOR OR RACE 7. Married i Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i i 3 Mont| D, H. Min,
5 PJ[ALE WHITE Widowed [ Divorced O3 8/17/1893 69 nths I ays ours in
——-——L— 10a. USUAL OCCUPATION (Give kind of work done | J0h. KIND U§INEI [ QuST . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 w 'ﬁ ([ U{Y even if retired) JT' ?E‘Utrib 'asnéﬂilb ﬁ!]-l . -
: SREESHAR Drli: COM PANY MT. CARMETL, OHTQ
7 J 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. CHarIES 3TALL EMMA DAVI3 THELMA STALL
8 j o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL COOLIBITY Rigy, 17. INFORMANT l N CK ON
< {Ye , g unknown} ive war or dates of servi L by
o S WOR LS "WAR " T 5 | cony pavrn KIRKWOOD',MO.
1 % = 18. CANSE OF DEATH {Enter only cne cause per line S— - INTERVAL BETWEEN
10 uz.r PART I. DEATH WAS CAUSED BY: . QINSET AND DEATH
2 P Z IMMEDIATE CAUSE (a) CMM: Qe r)/
LRl || 6 . /é .ﬂ/ 4
12 (’( = ﬁ Q Conditions, if any, DUE TO (1) £, Al VL g / (VB P % 7‘5‘ .
V - w "7, which gave rise to
212 e e fwi iZ cobod s é,,m/
— atin [V - E
13 - lI‘yviﬂg 9 cause last. DUE TO (¢} I&/ "%J\ 4/ A/
(Z) g PART Il. OTHER 5IGNIF|CANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o thﬂ'ler PART M. If decessed was female was
= disease condition given in PART I (a) there a pregnancy in last 90 days.
g § } O Yes I O No [ O Unknown
m E 19. WAS AU SY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART 1 or PART Il of item 18.)
g & PERFORMED? (m} a 0
= 2 YES N .
£ Il o TmE OF W Monih, Day, Year
z 3 g INJURY  amr
w 8 ; p.m.
E (] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., e1c.)
5 o NCT WHILE AT WORK [
o £ o - P -
S o E é 21. | artended the deceased from. DJ /rf‘f’ t ‘D .Mf_.and last saw :fr:‘ alive on. dd '?‘ Fi 957
@ ; "la Daath occurred ot f'ti - /9"_2 - [ Plar m on ffhe date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] —
3 =
= "nu_ g 6 22a. SIGNATURE / for mlo) 22b. ADD_EE’SS ] p/ 22c. DATE SIGMED
< 23a. BURIAL, CREMATION, | 23b. DATE ﬁ/ 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate) 7
5 [a) R . . 1
S = BREMIT DA 10/30/6: UAK GROVE CHEMATORY | ST. LOUIS, MO.
= < 24. FUNERAL DIRECTOR ADDRES_S 25. DATE RECD. BY LOCAL REG. 26¢ REGISTRAR'S SIGNATURE
w > R T T T
= % F¥FITZINGER MORTUARY ,KIRKWOOD,MO, /4- 37-6 2

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed_/WWE ) :
Signature of Student Embalmer

Licensed Embalmer No %95(5

4' ~
P. O. Addres A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




